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BACKGROUND OBJECTIVE 
Hemodynamic instability in pulmonary 
embolism is associated with high 
morbidity and mortality.  
 
Patients with submassive pulmonary 
embolisms are initially hemodynamically 
stable, but they are at risk of 
hemodynamic decompensation.  
 
The incidence and precipitants of 
hemodynamic instability in initially 
hemodynamically stable patients with 
pulmonary embolism have not been fully 
studied 

What causes hemodynamic decompensation of 
normotensive patients admitted to the ICU with PE? 

 
Investigate the causes of hemodynamic 

decompensation and clinical outcomes for 
normotensive patients admitted to the intensive 
care unit (ICU) with pulmonary embolism (PE). 

 
 

 
 Single center, retrospective study  

 

METHODS 



RESULTS 
 Primary Outcome 
 Hemodynamic decompensation  
(vasopressor support within the 
first 48 hours of ICU admission) 
 Secondary Outcomes 
1. Other critical care 

interventions 
2. Mortality 
 Statistical Analysis 
1. Descriptive statistics at mean 

+/- SD 
2. Fischer exact tests for 

between group comparisons 
 
 

METHODS 

CAUSES OF DECOMPENSATION 

COHORT SECTION 



RESULTS 

 Other Critical care 
Needs and Mortality 
 



Conclusion 
• Hemodynamic decompensation requiring pressor support was extremely rare. 
• Decompensation attributed to underlying PE was found in <1% of cases. 
• Major Bleeding was equally likely the cause of decompensation as was the  

underlying PE 
• Future studies should carefully track the etiologies of decompensation and 

death in subjects with PE 
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